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blood group compatibility

Policy

Blood grouping (ABO group and Rh D type) and antibody screening is performed on donors and recipients of allogeneic haemopoietic products at least 7 days before the first collection. 
Any discrepancies with previous records must be resolved and recorded before the product is released. 

Purpose

The blood group (ABO) and Rhesus factor (Rh D) of donors of allogeneic haemopoietic products must be determined and checked for compatibility to recipients. Major and minor blood group incompatibility may exist between donor and recipient. Products may require processing to avoid adverse clinical reactions associated with blood group incompatibility. If ABO incompatible red cells are transfused, red cell haemolysis can occur. An ABO incompatible transfusion reaction may result in overwhelming haemostatic and complement activation, resulting in shock, renal failure and death. For major ABO incompatibility, depending on the level of contaminating red cells in the product, red cell reduction may be performed by buffy coat enrichment. For minor incompatibility, contaminating red cell antibodies are reduced by plasma reduction.
Rh D antigen is expressed on red blood cells. An Rh D negative recipient receiving an Rh D positive product may become sensitised and develop passive anti-D. Multiparous female donors may have passive anti-D. Screening for anti-D should be performed on Rh D negative donors and recipients prior to transplant.

Scope

This procedure applies to allogeneic transplants (i.e. bone marrow HPC(M), peripheral blood progenitor cells HPC(A) and cord blood HPC(CB)) and infusions of other allogeneic haemopoietic products (e.g. platelets, granulocytes and donor lymphocytes).

Definitions

Major Incompatibility: presence of antibody in the recipient directed against donor red cells (ABO or Rh D). Infusion of incompatible products containing a large volume of mature red blood cells will result in acute and immediate haemolysis. The resulting free haemoglobin causes renal damage particularly in children.

Minor Incompatibility: presence of antibody in the donor directed against the recipient’s red blood cells (ABO or Rh D) which will cause lysis of the recipient’s red cells.

Responsibilities

Clinical staff are responsible for requesting blood grouping of donors and recipients.

The Transplant Coordinator is responsible for issuing the transplant protocol and infusion request signed by the Transplant Physician.

(Insert manufacturer’s name) personnel are responsible for 
· checking blood grouping results

· ensuring confirmatory blood group testing of products received from outside (Insert your state eg. NSW)
· determining recipient/donor compatibility and recording it on the Blood Group Compatibility Form.
· providing the Blood Group Compatibility Form to the appropriate Transfusion Medicine Unit
· providing a copy of the Distribution Form to (Insert blood grouping/testing facility name) for (Insert transplant centre’s  name) transplants

· consulting with treating medical practitioner on processing requirements.

· processing products to reduce the risk of an adverse infusion reaction.

testing
Blood Grouping (ABO, RhD)

1. All haemopoietic donors and recipients must have blood grouping performed by one of the following:

· (Insert blood grouping/testing facility name) at (Insert location) or (Insert hospital name). Results are reported on (Insert patient data software application). 

· (Insert approved test centre name) for Donor Registry collections

· Other donor registries, in the case of unrelated donors.

2. For recipients and related donors, blood grouping is confirmed by two (Insert manufacturer’s name) staff members checking the results in (Insert patient data software application). If blood grouping has not been performed for the recipient or the related donor, (Insert manufacturer’s name) personnel must notify the Transplant Coordinator, clinical staff or collection staff to ensure a blood sample is obtained for testing.

3. For unrelated products arriving from external collection centres, reports of blood grouping, performed at time of donor assessment or at collection, will be provided prior to receipt of products.  On receipt of the product, ABO blood grouping and Rh D antibody results must be confirmed by (Insert blood grouping/testing facility name) on a sample from the product or on the accompanying blood sample. 

4. Record the Blood Group of donors and recipients on the Blood Group Compatibility Form.

Compatibility Determination

Compatibility is determined both by red cell group and presence of red cell antibodies in the plasma. Products may be compatible, have a major incompatibility and or minor incompatibility with the recipient.

Identify compatibility using the following table of recipient versus donor blood grouping. Incompatibilities are recorded as Major and/or Minor.

	
	Donor

	Recipient
	A
	B
	O
	AB

	A
	Compatible
	Major & Minor
	Minor
	Major

	B
	Major & Minor
	Compatible
	Minor
	Major 

	O
	Major 
	Major
	Compatible
	Major

	AB
	Minor
	Minor
	Minor
	Compatible


	
	Donor

	Recipient
	RhD Pos
	RhD Neg, Anti-D Neg
	RhD Neg, Anti-D Pos

	RhD Pos
	Compatible
	Compatible
	Minor

	RhD Neg 
	Major
	Compatible
	Compatible


Processing
In the case of a minor or major incompatibility, the Facility Director( Production Manager) is to review the compatibility determination and confirm the processing requirements. Record the review on the Blood Group Compatibility Form.
Compatible 

· No manipulation is required. 

Major Incompatibility

· For HPC(M), red cell reduction by buffy coat enrichment.

· For HPC(A), determine the volume of red cells. 
· No manipulation is required if <15mL red blood cells in the product and the recipient is >50kg weight and >10years. 
· Clinical staff should be consulted if the product contains >15mL red blood cells. Buffy coat enrichment may be indicated.

Minor Incompatibility

· For HPC(M), buffy coat enrichment and plasma reduction are performed.

· For HPC(A) or platelet collections, plasma reduction is performed.

Major & Minor Incompatibility

· Process for major incompatibility first.  

Transfusion Medicine Notification
1. Provide a copy of the completed Blood Group Compatibility Form to the appropriate (Insert Transfusion Medicine Unit) of (Insert hospital name).  
·  (Insert instructions on how to provide blood grouping/ testing facility with a completed copy of the blood group compatibility form eg. Hard copy or email)
2. Provide a copy of the original blood group results for products received from overseas donor centres to the appropriate (Insert Transfusion Medicine Unit) of (Insert hospital name).  
3. Provide a copy of the Distribution Form to the appropriate (Insert Transfusion Medicine Unit) of (Insert hospital name).  
Records

Completed Blood Group Compatibility Forms are stored in the product file. 

form

Blood Group Compatibility Form FORM91

Distribution Form FORM48

Procedure History

Prior to review and transfer to Q-Pulse this procedure was documented in Preparation of Fresh Allogeneic Haematopoietic Grafts (QW doc 1034). 
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